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As already mentioned, histologically these two cases are representative of a process of keratinization in the hair follicles. There appears to be very little inflammatory change in the neighbourhood of the lesions, which take the usual staining. In neither case is there any element which can be recognized as lichen planus. I am aware that Dr. Adamson believes that in the majority of these cases lichen planus develops sooner or later, especially in the type seen in the elder woman. I shall watch both cases with interest with a view to seeing whether this interesting change takes place. (February 15, 1917.) Case for Diagnosis.
THE patient is a woman, aged 55. For three years she has had a lesion in the right scapular region which she says began " as a small red spot," and gradually increased in size. It has never ulcerated, but became sore and discharged as the result of a plaster she put upon it. There is now a raised mass apparently consisting of hypertrophied granulation tissue, measuring 2 in. in its longest diameter and I in. transversely, situated upon a deep indurated base which extends subcutaneously for about I in. around the external lesion. There is no history of syphilis or tuberculosis, and the Wasserniann reaction is negative.1 DISCUSSION.
The PRESIDENT: I regard this case as of tuberculous nature, and not syphilitic.
Dr. EDDOWES: Its appearance suggests to me that it is scrofulodermia.
Major GRAY: I once saw a case like this. The lesion was on the breast; the woman ran a knitting-needle through her clothes there. The lesion persisted for two years, and showed no sign of healing. It yielded readily to yellow oxide of mercury in zinc paste, which was kept tied on. But that 'Subsequent microscopical examination showed the growth to be a sarcoma. case was not infiltrated to anything like the degree in this case. I suspect the intense hardness is due to keloid formation, but one cannot ignore the possibility of a new growth, therefore I think a biopsy should be done before deciding on the treatment. (February 15, 1917.) Case of Dysidrosis (Cheiropompholyx). By S. E. DORE, M.D. THE patient is a prison warder, aged 43. He has suffered for five months from a vesicular and pustular eruption, almost entirely limited to the thenar eminences of both hands, although occasionally he has a few small scattered vesicles on the knuckles and sides of the fingers.
-The disease followed a septic finger-nail due to the prick of a pin in September of last year, and at that time the eruption covered the whole of his hands. I have called the condition dysidrosis, although I think there are objections both to the name and the diagnosis. There is a possibility of local irritation due to the fact that he previously worked with tar twine used for the seaming of coal sacks, and his duties necessitate the frequent handling of prison keys, but he has taken precautions to avoid irritation from these causes and the eruption still persists. I do not think there is any reason to suppose that it is an artefact.
He has had stimulating and soothing ointments and lotions, also X-ray treatment and a vaccine prepared from a staphylococcus showing on culture buff coloured colonies (not typical aureus) isolated from a recent pustule, but no treatment has been successful up to the present time and the pustules crop up again soon after they have been removed.
DISCUSSION.
Major GRAY: I should be inclined to fix this up with ichthyol-zincgelatine. I suspect that there may be an "artefact" element, possibly quite an innocent one.
The PRESIDENT: The condition is suggestive of dermatitis repens, but only remotely. I should be inclined to puncture the vesicles and pustules, get them thoroughly empty, touch them with 90 per cent. carbolic acid, then paint them daily with 2 per cent. salicylic acid in alcohol. It is possible the
